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A
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response......... 16.00

e

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 0604

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)

Hallelujah, Baby! Limited Partnership

Filing Under (Check box(es) that apply): [ ] Rule 504 [J Rule 505 D Rule 506 [ ] Section4(6) L[] ULOE
Type of Filing: [ New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA~

1. Enter the information requested about the issuer // '
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change )
Hallelujah, Baby! Limited Partnership /!
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1560 Broadway, Suite 315, New York, NY 10036 /,/'
Address of Principal Business Operations (Number and Street, City,,-State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) -
Brief Description of Business The production and staging of a Broadway revival of Hallelujah, Baby!
ORNCESSED
Type of Business Organization AUle S U Z Fﬁ
corporation X limited partnesship, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed /(_n AUMSUN

Month Year ,_J (FENANUUAL
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

 Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are ¢
-09) pot required to respond unless the form displays a current valid OMB control Tof 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ - Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ~ [[] Beneficial Owner  [] Executive Officer =[] Director X General Partner

Full Name (Last name first, if individual)
Regio Entertainment, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
79 Greenwood Drive, Millburn, New Jersey 07041

Check Box(es) that Apply: [J Promoter [ Beneficial Owner of General Partner [ ] Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Zinnato, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

79 Greenwood Drive, Millburn, New Jersey 07041

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ~ [] Executive Officer [ Director  [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [ Executive Officer ~ [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the 1ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cococeiiiiieiieriiccse e

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? :

3. Does the offering permit joint ownership of & SINEIE UMIEY ... es s aansen et em s nssenne
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable

Yes No
O ®
none
Yes No
X W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES).........covii ottt ettt e sa et a b s et ab ettt es s saeb e saa s ar e 02 s e b s eb R bbb e sntabesaererns s anris [ All States
O AL [J Ak [az AR Clca Oco Ocr [JDE [IDc OrL dca O Om
O O O1a ks Oky OLa OME OMdD  [OMa [OM MmN O Ms OMmo
Mt ONE CInv InH N M [INY [ONC LIND [JoH [Jok [Jor Ora
Ora Osc Osp O™ OTx Our Ovr Ova Owa QOwv [OwMm Owy [OpPr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES).........c...o ittt et et e ettt e e es et aa et ekttt et es et em et v eensen s [ All States
gaL []AK Az JAR dca dco Jcr [JDE Obpc [JFL [JGA Ow Om
Om O O CJxs Oxky OLa OME OMD OMA Om MmN [OMs O Mo
Owmr ONe OnNv CINH O OnM OINY [JNC [JND (JoH [dok CJor  [Jpra
Ori {dsc Osp Om rx Our gavr Ova O waA Owv O w1 Owy [OPr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STAIES). ......c.i.iiiiii ittt ettt b bt e tatee et bt ettt s sttt en e [ All States
CJAL JAK O az O AR OCca Oco Qcr ODE O pc CIFL Ooa OH Om
Do Omw [Jia ks Ky OLA v [OMp [Oma  [OM Oy [Oms [JMo
O Mt ONE Cnv [ONH CINg O ONY NcC (IND OJou dok (dor [Jra
Ort Osc Csp O Orx dur Ovr Ova Owa [Owv dwt Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBL .o rerenviecres OSSO TTRN
BUQUILY oot eeresees s s oo s ot et s ers e e
[ Common [] Preferred
Convertible Securities (INCIUGING WAITAILS) ...........cviv.creesernicsssisnsressennssssensesssesssssssssesstesesssnsesbissesresssssasstesssesosstsesssssessnsens
PAINETSID INETESES .ovvverevvieoconsee s isoreneaeseneecsasenesssanesesssases s sisess s sssasecssssaseesssapesesasassemsasssasensssaseasssssontssssasesssss ensasssscsentscssns $6.000.000 $100.000
Other (Specify Yo e st
TOMAL ettt b e et £ SRS $6.000,000 $100,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total ines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACOIBAUEA TTIVESTOTS ... cevvvcreeervcesieeescasssss s esess et s ARS8 sttt bs 008 1 100,000
INONABCCTEAEA INVESTOTS .......v.eoecsreeoecsecess et rmssessasass et se e s sse s ebe oot R 8 eb b
Total (for filings Under RUE 504 OIUY) .....ovcvurirririrreseeisreraiaisseseisiss s ressssrs st snsssemssssas s sssse s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt rete st ercs s et e sS85 58405010455t
REGUIBLION A ..ottt ittt b as et ebe sttt et
RUIE S04 ...ttt scsess bt s s bR SRRt
TOMAL .ottt RS s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TTBISTET AGENIE'S FEES .......vcovvvvvvevuresesssesssssesesssssasssesssssssesssss essssssssssssesssssssssssesssssssssssssoos 4845000444140 80 4805450508080 s s O
Printing and Engraving COsts.............ccco..c.ec. s et AR ARt |
LEEAL FEES......crvveccermemieieveeiinsanecimsees s s st s st assss e st 6128558858854 4 18£SR 54 RS54SR e O
ACCOUIHNEG FEES ..ottt tbeess st seasss s rs et base s bbb b bR 8Y st b ]
ENQINELTING FEES.......covcoouciriieecriccrcrinnerisineeesis st et sesesssens e s s s s et 488420 R Rk R0 O
Sales Commissions (specify finders’ fees SEPATAELY) ..o eccissene s imesemeses s s res e esent e b est o O
Other Expenses (identify)_ Miscellaneous_offering expenses including accounting and legal fees. . X 200,000
TOUL e eenreesse s8R e X 200,000

AnfQ



r ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 HHE ISSUBT.™ ...ttt ettt bbbttt 5,800,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
~ Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AT FEES ..o e eet oot eee ettt eeaees ettt aees et ee e s e et e e ee et e e e s st ee s eeren O O
PUICHASE OF TEA1 ESLALE .......vivevitt vttt et e e et e bt e et et se s et e nerene et ab e sttt en s et sts b e et aneeen et ste e sen s emereanate | O
Purchase, rental or leasing and installation of machinery and equipment..........c.ocovceriscercernncnnrinicce e ] O
Construction or leasing of plant buildings and fACIHHES .............ccuierieirieierennncer e reseenes O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSHET PUTSUANT 10 8 IIETEET) ..ovvovveriereriaeiineeansssesceacoeeresanssssessesesscansnassiessessssanssassstessserisnasssansarsssssssssnesss O d
Repayment of INAEBLEANESS ......ccoccoivirin i et e e s e r e e sae e s et b s e s e er e b esansean e e | a
WOTKINE CAPILAL ..ottt et cb s oo st bbbttt b N $5.800,000
Other (specify):
O d
COMIMI TOALS ...ttt ettt e st e et on e e eesen st e s e eer e eenet st e s s e e eee s e s e eeresee e toee s et eeeaeeeneeen (| $5.800,000
Total Payments Listed (cohumn totals added) ..........coccoevvoreeiomre oo sns s K $5.800,000
i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul 50 j

constitutes an undertaking by the issuer to furnish to the U.S. Securities xchanie Co ion, upon written request of its staff, the mformatxon furnished by the

Issuer (Print or Type) Signa . ) ;
Hallelujah, Baby! Limited Partnership Q/Q 7.+ 2006 -
Name of Signer (Print or Type) Title W t or Type)

Stephen Zinnato Sole owner of R Entert ment, Inc., General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the un

1 > |

person.

dersigned duly authorized

Issuer (Print or Type) Signa ' Da
Hallelujah, Baby! Limited Partnership (" 5/; 2, 2006

R l -
Name of Signer (Print or Type) Title eher (Pfint or Rype) ] N
Stephen Zinnato Sole owner of Regio Entdrtainment, Inc., General Partner o ’

= \




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part Bltem 1)

Type of security and
aggregate offering
price offered in state
Part C-Item D)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount (2)

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

&

%

(1)

100

CO

CT

DE

DC

FL

GA

ID

IL

KS

KY

&

MN

MS

(1) 6,000,000 aggregate amount of limited partnership interests.
(2) In thousands.




APPENDIX

1 2 3 4 5
‘ Disqualification
Intend to sell to | Type of security and . under State
non-accredited | aggregate offering price Type of mvestor and ULOE(f yes,
investors in State | offered in state (Part C- amount purchased in State attach explanation
PartBltem 1) | Item 1) ‘ (Part C-Item 2) of waiver granted)

1 (Part E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State | Yes No Investors Amount (2) Investors Amount Yes No

MO

Z|2|8|5

NJ

NC

OH

OK

OR

PA

SC

2

=

5|5

VA

WA

(1) 6,000,000 aggregate amount of limited partnership interests.
(2) In thousands.




